FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26 ) 1 999 8 : 00 am

CORPCRATION atherine Harris
ANNUAL REPORT e ecretary of State

' 1999 DIVISION OF CORPORATIONS 04-26-1999 90093 035 ***150.00

DOCUMENT # 54430

1. Corporation Name

SEASHORE INDUSTRIES, INC.

WA CEANERAWEEAR M

Principal Place of Business . Mailing Address | E !: |
215 LAKERVIEW AVE. #4 215 LAKEVIEW AVE., #4 !
LANTANA FL 33462 LANTANA FL 33462 4
us DO NOT WRITE IN THIS SPACE Eéi
3. Date Incorporated or Qualifed ! F

07/27/1992 {li

4. FEI Number _ Applied For iﬁ E;f

ife, Apt. £, etc. Suife, Apt. #, etc. . it
Tite, Apt. #, etc J uité, Apt. #, etc 5. Cortifcate of Status Desiced (] $8.75 Additional

Fee Required

_|_2..Pyincipal Placg of Business ., . .. - . .t 2a. Mailing Address A 3 4. FEIN . A
21 Mmooy D}/ 26 (‘Q(’f?’?a PﬂC&,JIDr DVIvVE 5353830 SR 8 TN (o

ity & Stat City & State_ |, ~aayt- Tl 8. Election Gampaign Financing $5.00 may Be :
;;] M | a J m@b( Fl F&&“i )lj i . 2?)4 k Trust Fund Contribution Added to Fees |
Zip Couyntry Zip Coynt @. This corporation owes the current year Intangible i
2—“l E‘ lbﬂ 29 [;l_l Téﬂ Personal Property Tax. Oes EI( '
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81| Name

FISHER, AMY LYNN Srest Aaiiress (0 Box Wb s NoT Assriabi
215 LAKEVIEW AVE., #4 82| Street Address (P.0. Box Number s Not Accsplatie) |

LANTANA FL 33462 83
84| City FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agfent, or both, in the Stgte of Flerida. Such change was authorized by the corporation's board of directars. | hereby accept the appeintment as registerad
agent. | am famijrar i e e obfigations of, Section_ﬁO?. 505, Florida Statutes. /

85| Zip Code

CR2E034 (11/98)__ . __ ____ _..

SIGNATURE ‘ A ‘ A D ’@D
Mrer-tifed By et ngent end iille if applicabia. {NOTE: Regsstered Agent signatirel uirsd"wh}n rainstadng) DATE |

12, V OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 "
TME PS - (] DELETE 1 TLE [IChange  []Additon

NAME FISHER, AMY LYNN 12 NAME

sreeTaporess| 246-LAKEVIEW AVE _#4 13 $TREETADDRESS :
CITY-ST-2P LANTANA-FL-33462 14 GITY-8T-2P L
TME [ pELETE 21TME ClChange [ Addition O
NAME 22NAVE _ !
-STREET ADDRESS] ™" s s - - - - [ 23 STREETADDRESS ~ - e = - ~= -

CITY-ST-2P 24CMTY-ST-2P

THLE [ DELETE 31TILE [JChange [ Addition

NAME : 32 NAME .

STREET ADDRESS - ‘ 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-ZP

TME ' (] DELETE 41 TITLE (Change  [JAddition ] |
NAME 4. 2NAME r
STREET ADDRESS 43 STREET ADDRESS }
CiTY-S1-2IP 44 CITY-ST-2IP '
TITLE [ DELETE 51TiTLE ) [}Change  []Addition

NAME 5.2 NAME s |
STREET ADORESS 5.3 STREET ADDRESS |
CITY-5T-2P 54 CITY-5T-2P :
TME 5 T £ DELETE 6.1 TIMLE [Change  [JAddition | '
NAME e G e 5.2 NAME :
STREETADDRESS |12:. A 6.3 STREET ADDRESS |
CITY-ST-2P 64 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information i
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an i
officer or director of the corporation or the receiver or frustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in '
Block 12 or Block 13 if changed for on an attachment wi an ; address, with all other like empowered.

SIGNATURE:* ZPUIRED / ,/xa%/cp CZQQW.CZ%@—M I




